THE DIVISION OF HEALTH OF MISSOURI

.5. No.300 FILED MAR 28 ' OR4 ¢
5 o 1950 STANDAR%%%HHCATE OF DEA% e i OOED
. 2650)
. BIRTH NO. REG. DIST. NO. _______ - PRIMARY REG. DISY. NO. REGistrar'a No. e oo snssssasrasn
1. PLACE OF DEATH . USUAL RESIDENCE (Where decessed lived. If instituglon:, resldence before
a. COUNTY . STATE . b. COUN dinkmion).
Str~fFouis= . ¢ Missouri oY 4-9;_._,” -
b. CITY (2 outalde corporate Limits, write RURAL and give ¢. LENGTH OF ¢. CITY (1f cuwdde sorporate lirsits, write RURAL and give township)
townghip) | STAY (ia this place} OR }
TN St. Louis TOWN 8%, Louis 2 ?
d. FH&SLPI{PAT_EOOF (If not in bospital or [nstitutipn, elyy strect sddress of location) d. AgDrRREEETS (1 rural, give location)
INSTITUTIoN J 22 2/’ dAR— 2-J < 32074 Laclede ﬂ
3];‘E‘“CMEES%% 8. (First) b. (Middle) c. {Last) } 4. DA;E (Month) {Day) (Year)
{ Type or Print) Georgia Morgan DEATH March 16, 1950
5. SEX 6, COLOR QR RACE | 7. MARRIED, NEVER MARRIED, \ 8. DATE OF BIRTH "1 9. AGE (In years| i UNDER | YZAR | IF UNDER 4 mis.
=~ WIDOWED, DIVORCEDAlpecity) last birthday)} |Monthe| Dava | Hoars { Min.
Female ‘< Colored : _March 26, 1860 aa . | 11leg [l
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (a [ 3
done during most of working lite, sven if ndr:ri) ) DUSTRY iate or torelgs cowatey) L. 7 Izcglm%r‘:?oFWHAT
Unemployed Brownsville, Termessee U.S.4A.
138. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF nusauin OR WIFE
Preston Scales . nn - | Joe Moygan
: I5. WAS DECEASED EVER IN U.S.ARMED FORCB? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea. no, orunkmown} | {If yes, give war ot dated of ssrvice) NO, . .
a. No Theolia Knight
IV
18. CAUSE OF DEATH INTERVAL BETWEEN

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD\

.

. Enter only onecatuse per

line for {a}, (b), and (¢)

*This does not mean
the mode of dying, such
os heert fallure, asthenia,
ee. It means the dis-
eare, infury, or complica-
tion which eaused death,

i. DISEASE OR CONDITION

ONSET AND DEATH

ICAL CE TlFICATION
DIRECTLY LEADING TO DEATH‘(a)
ANTECEDENT CAUSES

Morbld conditions, if any, giving DUE TO (b)
rise to the aborpe catise (o) stating .T 4 -
the underiying cause gat.

. DUETO () ..

I1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related to the disease or condition causing death. .

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

.y

20, AUTOPSY?

ves (1 wo [

21a. ACCIDENT

¥ 21b. PLACEOF INJURY (.., tn or abomt

(Bpecily) 2lc. (CITY, TOWN, OR TOWNSHIP ", -, (COUNTY) | o AF)
SUICIDE home, farm, fastory, nurest, offiee bldy.. et} é
HOMICIDE 7:#/ X
21d. TIME tMeath) (Day) (Year} (Hour) 2le, INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
iINJURY o | AT ] T e -
22. I hereby ce'rufy that T auended the deceased from g , to 18 , that I last zatv the deceased
aliveon _______ ___ , 19_ _ and thal death occurred a; m., from the causes and on the dale stated above.
23a SIGNATURE (Degree or tit] zan Aodmss MM Z3c. DATE SIGNED
fﬁdﬁ ML 1 R70/%, Beels | 3~/ 7~]75
T]ONBUR |AL. CREM . DATE 24. NAME OF CEMETERY OR CREMATGRY - | 24d.'LOCATION [Otty, town, or county) . (Btate)
ur é‘i‘”ﬁ March 21,1950 Washington : Park ©_St. Louis County  £.Mo.

ATE REC'D BY LOCAL

R-20 190"

RE RAR'S SIE‘ :URE —

gLINERM. DIREZ:DR 8 SIGNATURE hDOIESS

—

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER |

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by ..

Student tmbaimer No.

working under my persona! supervision.

StUJENt suiannesnaerscacusasrassinncassares Signe . =

Student E-b'_llmr —

Licensed Embatmer No. XX 20T Q. .

P. O. Admé_?r_gz.% -

Noter The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Eailure to comply
the above constitutes grounds for revocation® of Lcense.)
I this body is not embatmed, fact should be so stxted sbove.




